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Statement as of June 30, 2011 of the Aetna Health Inc. (a Michigan corporation)

ASSETS

Current Statement Date 4
1 2 3
Net Admitted December 31
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
1o BONGS. ettt | ereieene s 1,098,255 1,098,255 | ....cocoverenn. 1,097,879
2. Stocks:
2.1 Preferred SIOCKS.........ciiiiririi et | et 0 | e (O N (0 RN 0
2.2 COMMON SIOCKS.......oouriiriiiiiiiiiiiirir s nnes | sesnessnsss s 0 | o (0 N (0 0
3. Mortgage loans on real estate:
BT FIESLIENS ... | e 0 | i (O O (O N 0
3.2 Other than firSt IENS........cvuurieriieiieiiieieieei ettt sestnns | eesnessness s nessnessensend (01 OO (01 RN (01 0
4. Real estate:
4.1 Properties occupied by the company (less §............ 0
ENCUMDTANCES). ... veeeceneeneereeseeseeseeseaseesesseeseesessessessesses st esssessessessastsssessassessssssssessassane | stesssssssssessassssnssnssns (0 (01 (0 T 0
4.2 Properties held for the production of income (less §............ 0
ENCUMDBIANCES)......cocvuiveieictii ettt st st b s s ssentens | onsssssssssssessssessessesanes (0 U 0 | e (0 U 0
4.3  Properties held for sale (less §.......... 0 €NCUMDIANCES)......cvvvieiceireierseieie st ieisssenes | sevtesessssessesssessensesad (0 U 0 | e (0 U 0
5. Cash ($.....25,014), cash equivalents ($.....2,614,910)
and short-term INVESIMENES ($.....575) ...ttt ssesssssas | envesesisssaens 2,640,499 | ..o (01 2,640,499 | ....ccoovveen. 2,629,881
6. Contract loans (including §.......... 0 PrEMIUM NOES).....vuevrierreirrieiieieissieiseies st sssssssesesss | sensessessssesesessssessesned (0 (0 (0 0
T DEIVALVES.......ooiiiiiiii i | esbess s (O N (O N (O N 0
8. Other iNVESIEA @SSELS..........cveureiceieerere st sssessssesssns | seesssesssesssnssssesssand (U (U (U 0
9. ReCEIVADIES fOr SECUMLES.........cvvvuvreririririeiieci s esssssssessiens | soesssesssesssessssenssa 0 | o (O N (O N 0
10.  Securities lending reinvested COllAtEral ASSELS....... v eeessessssssssrenens | eesesssesessssesssnssssessn (0 0 [ oo 0 [ oo 0
11, Aggregate Write-inS fOr iINVESLEA @SSELS.......cvrrrerrrrirrinrirririe st ssessenssnssns | sessssssssssssssesssssssssessns (O [0 {0 0
12.  Subtotals, cash and invested assets (LINES 110 11)........ccoveerriereiereeeeeeee s | cvevesesienenns 3,738,754 | oo (01 A 3,738,754 | ....ccoone. 3,727,760
13. Title plants less §......... 0 charged off (for Title INSUIErs ONlY).........corveerereereerineerrireerseeeneenees | evereeseeeiseesseeseeeeeees (0 [0 U (0 0
14.  Investment iNCOME dUE aNd GCCTUBT...........covvieeeeeeeeeeeeee ettt ettt ettt en e en e en e s s enenenenenenens | eeeeeeeeeeseeeseneees 17,564 | oo (1 17,564 | oo 17,658
15.  Premiums and considerations:
15.1  Uncollected premiums and agents' balances in the course of COlIECHON...........cccveivevicies | ovrevreirieiecrieand 0 | ceeereeiersnrieienennd0 [ e | 0
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled Premiums).........cceeveeenninies | ovrreerresseiesssneennd (0 (0 (0 0
15.3  Accrued retroSPeCtiVE PrEMIUMS........ccccveviviecteiieresee ettt be s sssesens | sesessesessssssessssesesesnans 0 [ oo 0 [ oo 0 [ oo 0
16. Reinsurance:
161.  Amounts recoverable from FEINSUIETS............c.uivuiuuiuiiisiieisesisssissess s | sreesseesiessiesssessssessesees (01 R (01 R (0 0
16.2 Funds held by or deposited with reinSured COMPANIES..........ocvueeerrurireeieerieieereineees | erveeeeeseeneseeeenesseseene (0 (0 TN (0 RN 0
16.3 Other amounts receivable under reinSUraNCe CONMTACES............cuuurerrumrererirerierisrsesiinees | eeersessiesssesseesseesseesees (01 (0 R (0 R 0
17. Amounts receivable relating to UNINSUTEd PIANS.........c.ccvveeereriereereneresceeeseeeesereeeensiees | seersseeeeseeeseeseeessenees 0 [ o0 | s 0 | e 0
18.1 Current federal and foreign income tax recoverable and interest thereon.............cocoeererenens | overeereereenensnennen (0 [0 U (0 0
18.2 Net defermred taX @SSEL........ccuuiuiiiiriieiiiirieiieiei bbbt | eesnessness e (O N (0 OO (01 0
19.  Guaranty funds receivable or 0N AEPOSIL............cccvcviueieieiiisici e ssiesiens | ettt (0 U 0 | oo 0 | e 0
20. Electronic data processing equipment and SOtWAIE...........c.ocucvereiiiricierieeeseevsseseieis | veresesissesse s (0 U 0 | e (0 U 0
21.  Furniture and equipment, including health care delivery assets ($.......... 0)ereeerireereieeeseenenes | e (0 (0 (0 0
22. Net adjustment in assets and liabilities due to foreign exchange rates..........ccoueeeiveeviveeiies | ceveeieveeeeeee s 0 [ oo 0 [ oo 0 [ oo 0
23. Receivables from parent, subsidiaries and affiliates...............cccoveeeiieiieiicece e | s 0 [ oo 0 [ oo 0 [ oo 0
24. Health care ($.......... 0) and other amouNts rECEIVADIE..............ccoviveevcirceeeecese e | eereseesessess s [0 U [0 U [0 0
25. Aggregate write-ins for other than iNVEStEd @SSELS..........c.ccivieicicie e | seeresssssessssssnssssena 0 ] oo {0 RN {0 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LInes 12 through 25)...........ccuervrverierireiierieesssssesssessesssesssessesssseens | sonessseessneees 3,756,318 | oo (O R 3,756,318 | ..vvvvrerirnn 3,745,418
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS...........cvvererens | vvrereireinireneinisiennnd (0 (0 (0 0
28.  Total (LINES 26 @NG 27).......vveurrirerirerireriseeissesiesessesssesssesssessssesssessssssssessssessssesssesssesssnnns | soesssessssenes 3,756,318 | oo (O A 3,756,318 | ..vvvvcrirne 3,745,418
DETAILS OF WRITE-INS
T10T . Rt nnine | eessene et (U (U (U 0
T2, Rttt tenns | ebessesnetesentesenentensena (0 (0 (0 0
103, ARttt etenns | ebeesennetenenteneeantenaena (0 (0 (0 0
1198. Summary of remaining write-ins for Line 11 from oVerflow page...........cocoereerrereerrenennrninines | eveereireeeeseesseseeseeen (0 [0 U (0 T 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (LN 11 @DOVE). ....ccruurrerurirarisieseiieissnisnississiersssssneses | ereessssssessessssssessessssans {01 (O I (O 0
2507, ettt RSttt nns | ieesseest sttt (U (U R (U T 0
2502. ..
2503, .o
2598. Summary of remaining write-ins for Line 25 from overflow page.........cccocveeneeeninieeninnns | covveiseissenseessenenens (0 (0 (0 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LiNE 25 @DOVE).......cuiiiiiririieiiseiisiisisieisrsseneessiens | avresseessessesssssseessassnes (O I (O (O I 0
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Statement as of June 30, 2011 of the Aetna Health Inc. (a Michigan corporation)

LIABILITIES, CAPITAL AND SURPLUS

N

e © o N oo g B~ w N

-

10.2
1.
12.
13.
14.

15.
16.
17.
18.
19.

20.
21,
22.
23.
24,
25.
26.
27.
28.
29.
30.
31.
32.

Claims unpaid (less §.......... 0 reinsurance Ceded)..........c.vuivieiereireiieieieise e
Accrued medical incentive pool and bonus amounts.............ccccceriveerceeseeeeece s
Unpaid claims adjustment EXPENSES..........ccviviiiiiiniieieissee et snees
Aggregate health POIICY FESEIVES...........cuiuriieirisecre e
Aggregate life POlICY FESEIVES........c.cvceviiireieieee et
Property/casualty unearned premium rESEIVE...........cvevivercveerieereiseeseissiesses e sees
Aggregate health Claim FESEIVES...........coueviiieeieiecce e
Premiums received in @dVANCE.............occiiiiniiiiiiisesss s
General expenses dUE OF ACCTUEM. ..........rererrerrrreeresreessessssesessessesssssseessesssssessessansnnes

Current federal and foreign income tax payable and interest thereon
(including §.......... 0 on realized gains (losses))

Net deferred tax Hability...........c.orrerreriircrceeseese s
Ceded reinsurance premiums payable

Amounts withheld or retained for the account of others............cccovevevieecccicccsiee

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
.............................. 263 | i3 [ e 206 [ e 867
.................................. 0 | om0 |0 |0
.................................. 6
.................................. 0 [ om0 [0 [0
.................................. 0 | om0 |0 | 0
.................................. 0 | ceeerrerrermnerennnnrerinneen0 |0 | 0
.................................. 3 |0 |3 | e 12
.................................. 0 | ceernrerermrernnnnereineenn0 |0 | o0
........................... 1,801 | o0 | e 1,801 | e, 1,801

Payable fOr SECUMLIES. .........cviivereiieiieiese et
Payable for SECUMtIES [ENAING.........crverrrrieirirrirresesese et

Funds held under reinsurance treaties with ($.......... 0
authorized reinsurers and §.......... 0 unauthorized reinSUrers)..........ccocvveveeeereserereenenes

Reinsurance in unauthorized COMPANIES..........c.evuiererrerriniereireieeseeeiseee s ssseseseees
Net adjustments in assets and liabilities due to foreign exchange rates..........c.cccoecvevveee.
Liability for amounts held under uninsured plans............ccccceverieenieenseeeese e
Aggregate write-ins for other liabilities (including $
Total liabilities (LINES 110 23)......ceveeiieieieiieieieisie et s
Aggregate write-ins for special SUrPIUS fUNAS..........ocorureirienereee s
CommON CAPIAI STOCK........cveveriercreiie ettt
Preferred Capital StOCK. ..........cuivcviiiiieiiisieiescee e
Gross paid in and contributed SUMPIUS...........curveererrerrerris e seeeees
SUPPIUS NOLES.....vieieeieiiste ettt bbbt
Aggregate write-ins for other than special SUrplus funds.............cccoeerinineireinineeneireees
Unassigned funds (SUMPIUS)........c.cvvereiiereiriereiesieesisee e saesns
Less treasury stock, at cost:

32.1 .....0.000 shares common (value included in Line 26 §.......... 1)
32.2 .....0.000 shares preferred (value included in Line 27 §.......... 0)
Total capital and surplus (Lines 25 to 31 minus LiN€ 32).........c.ccccevveverreeveenreeeresereieinae

Total liabilities, capital and surplus (Lines 24 and 33).........cccccvvveeriveieeiiieeeeeessee s

.................... 3,744,839

.................... 3,735,679

.................... 3,756,318

.................... 3,745,418

2398. Summary of remaining write-ins for Line 23 from overflow Page.........oc.errrrereneneneinns | reereenseneeneesesnsenseeeenes [0 [0 [0 R 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (LiNe 23 @D0VE).......ccceverrercririieieriieresneesns | cverieesississesecressnesenned (O PRI [0 RN [0 O 0
2501. Additional Deferred Tax Asset Admitted AMOUNL..........cocoiiriernerineiineirerreriserisenienies | eoreeeeienees XXXeevievirerins | v XXX evirerirerins | v 2 | s 2
2502, oottt | sestsnest et nest st nest st | seresnestnns s st st st nsten | srteees sttt (O 0
2503, oottt | sesb ettt | sente st nenes | sreene s (O N 0
2598. Summary of remaining write-ins for Line 25 from overflow page.........coc.oevvereernenenennnns [ cveereernienne 9,90, GO S 99,0, GO RN [0 R 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 abOVE)........ccccceeverierererireiieeericeen | ereveienanas D,0.0 ST XXX oo | e 2 | e 2
3001.

3002.

3003.

3098. Summary of remaining write-ins for Line 30 from overflow page..........c.ooveveernenennnnnns | coreereernienne 9,90, GO S 99,0, GO RN [0 U 0
3099. Totals (Lines 3001 thru 3003 plus 3098) (Line 30 @OVE)........crcvewrerrernriernireniriennerensneencns | cerenereennes D 9.9, RTINS PR XXX oorenenenees | nenensenessnesssnessseseseneons 0 [ 0




Statement as of June 30, 2011 of the Aetna Health Inc. (a Michigan corporation)

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year Prior Year
To Date To Date Ended December 31
1 2 3 4
Uncovered Total Total Total

N

©® N oo g &~ w Dd

Member MONENS...........cuiii s
Net premium income (including $
Change in unearned premium reserves and reserve for rate credits.............occevverrevererecnane.
Fee-for-service (net of §.......... 0 medical EXPENSES)........vvrrererrerrirerneereieeseessssesseesessessesenes
RISK FEVEINUE.........co st
Aggregate write-ins for other health care related revenues.............ccocevevveveeeiccveecicecsinns
Aggregate write-ins for other non-health revenues.............cccoeveveieivciseeeseseeee e

Total revenues (LINES 210 7)......cvcueiciirieiesieeetese et

Hospital and Medical:

9.
10.
1.
12.
13.
14.
15.
16.

Hospital/medical DENEFILS.........c.cveieicirieee et
Other ProfessioNal SEIVICES. .........ceuiueviiireieiiee sttt bbb naes
OULSIAE TEIBITAIS.........oveveeeerirres s
Emergency room and OUE-0f-rea............c.ovuriirnrenrinieissinsies s ssessss s
PreSCrPON QrUGS. .. ... cvveeereeeieeceeie ettt
Aggregate write-ins for other hospital and Medical...........co.overrririernrnrnreeseeeseereinns
Incentive pool, withhold adjustments and bonus amOUNTS.............cccrerrerrirrencneeneereereeeeeeneens
Subtotal (Lines 9 to 15)

Less:

17.
18.
19.
20.
21,
22.

23.
24.
25.
26.
27.
28.

29.
30.

Net reiNSUTANCE FECOVEMIES..........cveurierrrirriiriiriieiississ it
Total hospital and medical (LINES 16 MINUS 17).......cccoevevierieiirieieseese e
NON-hEalth ClAIMS (NEL)......cvevieieieieees et
Claims adjustment expenses, including §$.......... 0 cost containment expenses..............cc.ou....
General administrative EXPENSES..........c.cceveiicviiieie ettt

Increase in reserves for life and accident and health contracts (including

Net realized capital gains (losses) less capital gains tax of §.......... 0ueeeeeeee e
Net investment gains or (10sses) (LINES 25 PIUS 26)...........ccccveverrerereieiciseesiesesseeeessieeenae

Net gain or (loss) from agents' or premium balances charged off [(amount recovered

Net income or (loss) after capital gains tax and before all other federal income
taxes (Lines 24 plus 27 plus 28 plus 29)

Federal and foreign income taxes INCUITEd...........cccoveveveiireiiieereeeesee e e

Net income (10sS) (LINES 30 MINUS 31)......cvvririreierirrerieiesissiseie et ssessesssnssenns

........... D00 N DN | B EIN B
........... D00 N DO | B IS B I
........... D00 N DO B DO B
........... D00 TN DO B DO B |
........... D00 N DO 1 [P 1 |
........... D00 TN DN %) DO B IO
................................. 0 |73 oo s(5,024) e (7,856)
................................. o O B B | DU |
................................. o O B SO | N |
................................. o N (-2 )| SO 17 | BN 7.1
................................. N N s B T i~ 3 DS X: &
................................. o N B B | N DTN |
................................. 3 T 1 O 1 DO

............................ (790) | oo ABATE) | e (5,653)
................................. 3 T 1 O 1 DA |
................................. 0 | eooeeeeeieeieee(T90) oo (A ATB) | e (5,653)
................................. o O B OO | N DN |
................................. o T B B | N DN |
................................. 0 | cooreeeisies 12,766 [ 11,228 | o.8,001
................................. o3 N 1 OO 1 PO |

................................. 0 [ om0 i | iiiiinl0
................................. 0 [0 [0 |0

........................ 19,149 | ..coceveene...46,910
........... XXX orvvvsriinnieine | vnevinniisssinnnennsdhy 796 | i 6,969 | oiviiiviinnnnnn... 16,148
........... XXX oo | e ,297 | i 12,680 | covieneee.... 30,762

. Summary of remaining write-ins for Line 6 from overflow page

0699. Totals (Lines 0601 thru 0603 plus 0698) (LiNe 6 @DOVE)..........ccvcrrrrrerriiisierieisiesieisresensens | eveesnnan .00 ST [ (O I [0 I 0
0707, et ees ettt nnntn | ressrenen D00 ST O (O (O 0
0702, <.eeeeeeereeeeeee e ess sttt | eesssenen D00 ST O (O (O 0
0703, oottt | eesirenen D00 ST O (O (O 0
0798. Summary of remaining write-ins for Line 7 from overflow page..........c.ccoeeeereneeneenneneeneeneennes | cevreenees 2,90, GO ST [0 U [0 U 0
0799. Totals (Lines 0701 thru 0703 plus 0798) (LiNe 7 @DOVE)......evurerrurrrenresseseississsessissesssssnessens | seeeesnes 2,8 N [T [0 IR [0 IR 0
TADT. bbbttt | Hieesb ettt (O R (O R (O IR 0
TAD2. oottt | ittt (O R (O R (O R 0
TA0B. et | st (O R (O R (O R 0
1498. Summary of remaining write-ins for Line 14 from overflow page.........cccveenisieeneneins | coveinreneseeessesenns [0 R [0 [0 R 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (LIN€ 14 @DOVE)..........c.ceviveriirrereriieeisiieeninerens | erreresisisrsssseresissnesnnd (O PR [0 RO [0 P 0
2007, RSt | eest et (O (O (O I 0
2902, oottt RS s et | sestenssnest st O (O (O 0
2903, ettt RS s et | esteesseest st et (O (O (O 0
2998. Summary of remaining write-ins for Line 29 from overflow Page.........cccovurerrnrenrnrirninenenns | corneeneireieeeessseneeeeees 0

2999. Totals (Lines 2901 thru 2903 plus 2998) (LiNe 29 @DOVE)........ccuevererieereiieieieisiiersiesissesens | eersriessssssessssssnssseesan 0

Qo4




Statement as of June 30, 2011 of the Aetna Health Inc. (a Michigan corporation)

STATEMENT OF REVENUE AND EXPENSES (Continued)
1 2

Current Year Prior Year PriorSYear
CAPITAL AND SURPLUS ACCOUNT to Date To Date Ended December 31
33.  Capital and SUrPIUS PriOr FEPOMING YEAI..........cvcuieieeierieieieiieiese sttt st s s st sssans | svsesssssssessssaes 3,735,679 | .ocvveverernnn 3,707,577 | oo 3,707,577
34, Netincome or (I0SS) frOM LINE 32........cieiiiiiiieiisie ettt s bbb ensesas | sasessessssentessesssenes 9,297 | oo 12,580 | oo 30,762
35.  Change in valuation basis of aggregate policy and Claim FESEIVES..........cceuirieiirieiieissseie e ssssessesssenss | seressesssssssesesssssssesesns [0 [0 0
36. Change in net unrealized capital gains (losses) less capital gains tax of §.......... 0.t | et s 0 [ oo 0 [ oo 0
37.  Change in net unrealized foreign exchange capital gain OF (I0SS)........cccceeiriverereiieniieee e ressssesessnes | cevesseresessssssesssseessssesnsQ. | covvveieesseesessee s 0 [ oo 0
38.  Change in et defermred INCOME tAX........ovurvreirieerieieie ettt st ss st enssnssnsns | estnssessessessasssnssnens (T4 ) P— (2,524) | oo (2,660)
39.  Change in NONAAMILEEA @SSELS.........uururrererrereieirerireereiree sttt ss s st stesssssessessasssnssessessessensnnss | sessssssssessasssssessessessnnssQ | oeesessessssenssessansnnssnenn [0 R 0
40.  Change in UNAULhOMZE FEINSUFANCE.........c..rvuiererrereeseeseeeesesssseesss s sseesssssssss e st ess st ssse st ess e st essessssssessessessssnnssnsss | sressessssssessssessassnssessn 0 [ e [0 TR 0
41, ChANGE IN TrEASUNY STOCK. ....v.vueueeererriseireeeseesceeeseteee e et ees st e et es et s st sttt s ss e en st estensnen | sresssssesssenessessassnnanesan [0 U [0 U 0
42, Change iN SUMPIUS NOES.........eveuiveieeiciiie ettt sttt bbb bbb bbb st s s bbb s bt s s snnts | ebssessesnsanses st entes e baees [0 TR [0 TR 0
43.  Cumulative effect of changes in acCoUNtiNG PrINCIPIES........c.cvuiviuriveieiiiieieetese ettt ss s | ersssessessssesses s sssses e saees [0 U 0 | e 0
44, Capital changes:
A4 P Nttt snt e | ebeen et (O R (O IR 0
44.2 Transferred from surplus (StOCK DIVIAEN)........c.cciiiiiieiieiiecccre et s s essnsssenes | sensesesssssessssesessssssesened 0 [ oo 0 [ oo 0
44,3 TranSTErTEA 10 SUMPIUS........cvecveivvecieteee ettt ss st s st s s s s s sassn s sasssnsntes | sesessessesinsesssssnsessessseand 0 [ oo 0 [ oo 0
45.  Surplus adjustments:
A5 PAIA TNttt Rttt antenne | nebentesetntes e nn e snennnened [0 [0 0
45.2 Transferred to capital (SLOCK DIVIAENG)...........vururireeerireieiieciree ettt st st stesssssssns | sresssssessssssessesssssnsssesan [0 U [0 U 0
45.3 TranSferred fTOM CAPIAL...........overreeiecrceeie ettt ettt bbbt snta | Hreesentestseestessastnssenaa (01 R (01 R 0
46.  Dividends t0 SIOCKNOIAETS...........curuuieiiceci ittt n st bsnnne | sressestastseestessestnsnesan (01 RN (01 0
47.  Aggregate write-ins for gains or (I0SSES) IN SUMPIUS..........cuivevuevieiieiecisieie ettt ss s ssssnses | crsssassessssessesssssssesenanes [0 IR [0 IR 0
48. Net change in capital and SUrpIUS (LINES 34 10 47).......ccvvieieriireereeisesseseiessssssesessssesessssessssessesssssssesesssssssensens | svessssnnensessnensernsdy 160 | ceiieviiieiieieiinns 10,056 | oo 28,102
49. Capital and surplus end of reporting period (LINE 33 PIUS 48)..........ceuvierrriieieriiniesiesesiesiesessssssessesessssesessssesses | sresssssssessesnes 3,744,839 | ..coovvrennn 3,717,633 | v 3,735,679
DETAILS OF WRITE-INS
4701. Change in Additional Deferred Tax Asset AdMIttEd AMOUNL...........cccoiiuiireieiirieese ettt sessnis | ervssessessssesses s seseseees [0 TR [0 R 0
AT02. et | Heenes et (O R (O IR 0
AT03. iRt | Heenes et (O R (O R 0
4798. Summary of remaining write-ins for Line 47 from oVErfloW PAJE.........c.cceviviuiieiicieice et snnens | cevevesseresss s n s 0 [ oo 0 [ e 0
4799. Totals (Lines 4701 thru 4703 plus 4798) (LINE 47 @DOVE).........ccccuruirirririeeiriiriesesiesssesessssissesssasssssssssssssssssssessessnsenss | cosssessesssssssesisssssessssanes (O I (O 0

Qo5




Statement as of June 30, 2011 of the Aetna Health Inc. (a Michigan corporation)

CASH FLOW

Currer11t Year PriorZYear Prior Yeir Ended
to Date To Date December 31
CASH FROM OPERATIONS
1. Premiums collected NEt Of FEINSUIANCE. .........c.ccvuivericieiecsetee ettt bbb b b st s s ssenas | esbsessessesssssnsaesans (443)] cevererreeeeeeine (01 RN 0
2. NEtINVESIMENTINCOME........ivieeiecicteceicte ettt bttt es st n s s bnssssessssnnsessnsans | evesssssesessnsenens 26,230 | coovrrerererien. 25634 | oo 48,610
3. MISCEllANEOUS INCOME........ovuuiiiiiiiiiiiiiii bbb sesnsenns | tbisrisnissisni s (O (O P 0
4, Total (LINES 1 hTOUGN 3)..couveorecereieeeiceieeieecseeiseesse st sssss st ssss s ssessessssesssessssssssssssnsssns | sevsssssssssssssneens 25,787 | oo 25,634 | oo 48,610
5. Benefit and [0SS related PAYMENES..........c.ccuvieeicirieiccetese ettt s s st s s stes st stesssssssnans | sessessesessesseseesansaes ((E10)) (3,558) ] vveverrirerrins (3,925)
6. Nettransfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNIS............ocueereneeneeneinceneineineinees [ e (01 TR (01 TR 0
7. Commissions, expenses paid and aggregate write-ins for dedUCtioNS..........cc.ccvcveveveereseeieeserereseeeeseseessessssssessens | evvereesensseenenen 12,079 [ i 11,261 [ 8,139
8.  Dividends paid t0 POIICYNOIAETS.........cvveieeieiiieiieteeie ettt sssesse s sessessssessessesssssssessessnsens | sressessssensessnssssessessnsns0 | evvsnressesnensennsrensennssQ | oo 0
9.  Federal and foreign income taxes paid (recovered) net of § ..0 tax on capital gains (losses) ..17,043
10.  Total (LiNeS 5 through 9)......c.cvviiicieieeeree et ssessssssssssssessssssssssssssssssessessssssssssssessssessenss | evvesssssesesiessens 1949 | i 10,780 | oo 21,257
11. Net cash from operations (Line 4 minUS LiNE 10)........ccorurrrrnrerrrninrnrnrinnsenseseesssesssssssssesssssssssssssssesssssssssesssssssssessesses | sesnssnesseessssensnns 10,838 | vovvvivviiniinninnenn 14,854 | i 27,353
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
7200 T = o PPN
12.2 Stocks....
12.3 MOMGAGE I0BNS........ceuieeceir ettt s bbbttt en s e ssessents || eesessessnenssensentnannsa (01 U 0
12,4 REAIESIAE. ...t | sttt (U (U 0
12.5  OthEr INVESIEA @SSELS.......couuiveiiiiiicii ittt bbb esbeennes | sestesiesiestsestentene (U [ (U RN 0
12.6 Net gains or (losses) on cash, cash equivalents and short-term iNVeStMENtS.............ccveveveveeeecceeeceeesieeees | e (01 I (7] T 4
12.7 Miscellaneous proceeds .0
12.8  Total investment proceeds (LINES 12.1 10 12.7)....c.vierirreierreieieessissisessssessssssssssssssssssssesssssssssesssssssssnsssssesses | sesessessssssmssessasssssessn (01 I (7] T 4
13.  Cost of investments acquired (long-term only):
13.1
132
13.3
134
13.5
13.6  MiSCEIIANEOUS APPIICALIONS. ........orerrerrireirrerieiseiseeesis sttt ss st s s st st s st ess st snssentensns | sossssossssssssssssanssnsssssas (01N (010 I 0
13.7 Total investments acquired (LINES 13.110 13.6).......c.eiriuiiueiiieeiee et ses st ssesenes | essessssssssssssessassssssssas (O N (O N 0
14.  Netincrease (decrease) in contract 10ans and Premium NOTES........cvverereerirrinrenrirrincinsre et ssessssssessessesssnens | sessessssesssssssssssssseseees (01 U (01 U 0
15.  Net cash from investments (Line 12.8 minus Line 13.7 and LiNE 14).......ccocveernrreieiinrnsseieesnssesesesssssssssessssssssenss | sevsesssssssssesssssssesenes (01 (73] [ 4
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1  SUIPIUS NOLES, CAPIHAI NOES........cvvieciciecicsctc ettt bbb bbb en st ssesans | ebsessessassessessensnsansan (01 (01 0
16.2 Capital and paid in SUIPIUS, 1€SS trEASUNY STOCK..........orururrerrierrirrireiseeiseiss st ssesssssssese st st ssssssssssssness | sesessesssnssssessesssssnssn (01 U (01 U 0
16.3 BOMOWED fUNGS......oouvverrieririsiireciis ittt nent s nnnine | eebseesisesesssens st ensens (U R (U R 0
16.4 Net deposits on deposit-type contracts and other insurance iabilities.............ooveuririerrinrininereeecrereeenenes | e O e O e 0
16.5 Dividends t0 SOCKNOIAETS..........c.uvrmrreirririiceiresises st esss s esssssssnnenes | eessessisesesssessesesssessens (U T (U 0
16.6  Other cash provided (APPHEA).........c.ocueieieriieirieiee ettt aes bbb sssssessenes | asssssssssassssssssenes [P210)] T S57TA78 | e 62,217
17.  Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Ling 16.6).......c..c. | soovvrvisiisnissnsinns [22110)] [T S5TA78 | i 62,217
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18. Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Lin€ 17).......cccoevvvvrmrnee | cevrerrernerninnenne 10,618 | oo 72,330 | e 89,574
19. Cash, cash equivalents and short-term investments:
191 BEGINNING O YEAI.......vouuviriiicisisicete ettt essssnnen | sosnesiesesas 2,629,881 | ...oovvverrrnnes 2,540,307 | ..vvvvererernnes 2,540,307
19.2 End of period (Line 18 plus Line 19.1)............... 2,640,499 2,612,637
Note: Supplemental disclosures of cash flow information for non-cash transactions:
(20,0001 o | e N N 0]
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Statement as of June 30, 2011 of the Aetna Health Inc. (a Michigan corporation)

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION
5 6

.00

1 Comprehensive (Hospital & Medical) 4 7 8 9 10
2 3 Medicare Vision Dental Federal Employees Title XVIII Title XIX
Total Individual Group Supplement Only Only Health Benefit Plan Medicare Medicaid Other

Total Members at End of:

1o PIIOT YN ... | oese e (0 RO LU O (U LU SO LU (0 U LU (0 OO LU SR 0
2. First Quarter

3. 8CONd QUAMET........eveeeeciecicrirerierierireniesienirenienienins | crneneenssensnnssnnessnsnnennensQ. |0 0 | ieeenenn0 Lm0 e [innennn 0 |0 [ L0 SR 0
4. Third QUARET. ..o seniseeies. | reesessesssssesesss s (U O (O RN (RN (U R O RN (U O (O N (O O (U O 0
5. CUITENE YBAI. ...t enienes | cesssnessesensensssesensseseneneens 0 [ 0 [ 0 | 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0
6. Current Year Member Months..........ccccciiorinninninniiniinies | e 0 [ 0 [ 0 | 0 [ 0 | 0 [ 0 [ 0 [ 0 [ 0
Total Member Ambulatory Encounters for Period:

7o PRYSICIAN.covoeceecrice i sess s nenins | soeesssssss s (U O (O O (RN (U R O RN (O RN (O RN (O R (O O 0
8. NON-PhYSICIAN. ..o et 0 | [0 R 0 [ [0 0 e (O IO [0 R 0 | [0 R 0
9. TOtAl e | s 0 [ 0 [ 0 | 0 [ 0 [ 0 [ 0 [ 0 [ s 0 [ 0
10. Hospital Patient Days INCUITEM...........coeuniirimniimnminirinninns | cornminsesersnessessssessnesnenns 0 [ 0 [ 0 | 0 [ 0 | 0 [ [0 ORI {0 [0 0
11. Number of Inpatient AdMISSIONS........ccooireiiieriinaiiieeiins | e ssierensieeas [ R [0 [0 {0 [0 [ R [0 R [ [0 0
12. Health Premiums WHHEN (8)..........cvverrrveerermereeriieriines | eerereieesseseieesseenenns (B43) [ covoererrereeens) (U O (B43) [ oo (U OO (O N LU (U N (U O (U O 0
13.  Life Premiums DIrECt..........ocoiuiiiiiccisiecircieseiscicins | cevseirisesesiss s (U RO LU O (U LU S LU (U TR LU R (U O LU 0
14.  Property/Casualty Premiums WHtEN...........cooerrerierinnins | e (01 RN [0 O R (0 T [0 R (01 RN [0 (01 RN (0 0
15, Health Premiums EQmed............ccoovieuviiieeiiienceeieens [ e (A43) | oo (01 (443) | ovoeeeeeseeeen 0 | 0 [ L0 T [0 T L1 0 e 0
16.  Property/Casualty Premiums Eamed............cccovvrerieiienns | covieneeiiesssee s (01 RN [0 O R (0 T [0 (01 TR [0 (01 RN [0 0
17. Amount Paid for Provision of Health Care Services............ | ovvererrerenecenennes (R0 (0 RN (K1) R (0 [0 R {01 RN [0 R L0 O [0 TR 0
18.  Amount Incurred for Provision of Health Care Services...... | .ovciivivieniisiierennnes [CAS10) ) I [0 [CAS10) ) I {0 R [0 {0 RN [0 o {0 [0 R 0

(@) For health premiums written: Amount of Medicare Title XVIIl exempt from state taxes or fees §.......... 0.




Statement as of June 30, 2011 of the Aetna Health Inc. (a Michigan corporation)

CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

1

Account

2
1-30 Days

Aging Analysis of Unpaid Claims
3

31 - 60 Days

4
61 - 90 Days

5
91 - 120 Days

6
Over 120 Days

Claims Unpaid (Reported)

Aging estimated based on claims in process of adjudication as 0of 06/30/11.........ccorrrrnsrnrenersrnrnnennes

0199999. Individually Listed Claims Unpaid

0299999. Aggregate Accounts Not Individually Listed-Uncovered..

0399999. Aggregate Accounts Not Individually Listed-Covered

0499999. Subtotals

800

0799999. Total Claims Unpaid
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UNDERWRITING AND INVESTMENT EXHIBIT

Analysis of Claims Unpaid - Prior Year - Net of Reinsurance

600

Claims Paid Year to Date Liability End of Current Quarter 5 6
1 2 3 4 Estimated Claim Reserve
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred and Claim Liability
Prior to January 1 Incurred During December 31 of Incurred During in Prior Years December 31 of
Line of Business of Current Year the Year Prior Year the Year (Columns 1 +3) Prior Year

1. Comprehensive (hOSPItal AN MEAICAL)...........cevevevieeieicisie ettt ettt ss st ss et s st s s senassaess | eessssessssssensesesssssssessesnsnneas [0 OO (01 TR 269 | oo [0 OO 89 | e 879
2. MEAICArE SUPPIBMENL. ... ceueeieeereiseeseeeteese ettt es st et et ss s b8 b RS s e eE s RE bbbk s e st st enbns | £ebsessessaesseesent st st estentenssessesen (0 S L0 ST 0 [ 0 [ 0 [
3. DBNEAI ONIY.....oceeict ettt bbb bbb bR A b A bR b s a bR b st b bbb s st e s s et | ebntebesnaet et st e st et s et aebns 0 [ oo 0 | 0 [ oo 0 | 0 [ oo
4. VISION ONIY..ooeeeieeeeee ettt s st E e8RS 88 E 422884 R RS E AR £ R R SRR nE e b et e st enia | seeaeesesEene e bse s ent et st st et ntend L0 ST L0 T (O O L0 O O
5. Federal Employees Health BENEFIS PIAN.............ccoiiirieiciiee ettt senss | sbsessssessessssessessesnsessessesssassessd L0 R UT 0 [ o (O U 0 [ o L0 SRR
B, THIE XVIIT = MEUICAIE. ... veereerseeeseeeseeeseeesseesseeesse e eess e ees st es st e85t nens | eesssseessseessseessseeassesssnestnssse OO 0 [ oo eeeeeeens OO 0 [ oot eeeseeens OO
7o THE XIX = MEAICAI. ......vveoevrrercienisceie ittt | reebs e s en st O SRR (U RSSO O OO RROON (O RO 0 [ oo
B, OHNEI NBAIN. ...t | Shb Rttt 0 | 0 [ 0 | 0 [ 0 [
9. Health SUDLOAI (LINES 110 8).....cuuurverereriiriiierieeiieeie sttt bbbt | ntnb s s [(L:10) OO RO R 0 [ 269 | s (O RO PROOR 89 | i 879
10, HEAINCAIE FECEIVADIES ().....eurerererrerresresesseseseisesssessesesssssssssessesssssssssessesssssses st esssessessessasssessessssssssessessasssnssessassnssessassassansss | sesessessosssnssnssesssssnssesssssnssnssnes L0 SR L0 SO L0 O T (0 OO 0 [
110 OtEI NON-NEAIN. ... bbb bbbkt | chbebb bbbttt (O TN 0 [ (O TN 0 [ 0 [
12.  Medical incentive pooIS and DONUS @MOUNLS...........cuirimeiiirieiiriistee ettt ss sttt snesseenntes | setsssessesssssnsessenssssnsensesssssnsesseens 0 [ 0 [ [0 OO 0 o 0 [ 0
13, TOAIS (LINES 9-10+11H12)....oveuiieuucressereeeensseeses s sess st s8R 8RRt | Hfnn et [(L:10) RO 0 | 269 | s O RO PROOR 89 | i 879

(@) Excludes$.......... 0 loans or advances to providers not yet expensed.




Statement as of June 30, 2011 of the Aetna Health Inc. (a Michigan corporation)

NOTES TO FINANCIAL STATEMENTS

1.

Summary of significant accounting policies

A. Accounting practices

The accompanying statutory financial statements of Aetna Health Inc. (a Michigan corporation) (the “Company”),
indirectly a wholly-owned subsidiary of Aetna Inc. (“Aetna”), have been prepared in conformity with accounting
practices prescribed or permitted by the Michigan Office of Financial and Insurance Services (“Michigan
Department”) (“Michigan Accounting Practices”). The Michigan Department recognizes only statutory accounting
practices prescribed or permitted by the State of Michigan for determining and reporting the financial condition
and results of operations of an insurance company, which include accounting practices and procedures adopted
by the National Association of Insurance Commissioners' (“NAIC”) Accounting Practices and Procedures Manual
(“NAIC SAP”). The Company's net income and capital and surplus as stated on a NAIC SAP basis and on the
basis of practices prescribed or permitted by the State of Michigan were the same as of and for the period ending
June 30, 2011.

Michigan Accounting Practices vary from U.S. generally accepted accounting principles (“GAAP”). The primary
differences include:

e Certain assets, designated as nonadmitted assets (in part, uncollected premiums which are nonadmitted in
accordance with Statements of Statutory Accounting Principles (“SSAP”) No. 6, Uncollected Premium
Balances, Bills Receivable for Premiums, and Amounts Due From Agents and Brokers) are not recorded as
assets, but are charged to surplus. Thus, nonadmitting uncollected premiums eliminates the need for a
separate allowance for doubtful accounts which is utilized under GAAP;

e Bonds are recorded at amortized cost except for those with an NAIC designation of 3 through 6, which are
reported at the lower of amortized cost or fair value. Therefore, changes in unrealized gains and losses for
those securities held at amortized cost are not reflected in the financial statements. Under GAAP, bonds
classified as available for sale are recorded at fair value, and related changes in unrealized gains and losses
are recorded as a component of equity, net of deferred Federal income taxes; and

o Deferred tax assets and liabilities are determined and admitted in accordance with SSAP No. 10R, /Income
Taxes — Revised, A Temporary Replacement of SSAP 10 (“‘SSAP 10R”). Changes in net deferred tax assets
and liabilities are reflected as changes in surplus. Under GAAP, changes in such assets and liabilities are
reflected in net income.

B. Use of estimates in the preparation of the financial statements

The preparation of these financial statements in conformity with Michigan Accounting Practices requires
management to make estimates and assumptions that affect the reported amounts of assets and liabilities and
revenues and expenses. Actual results could differ from those estimates.

Accounting changes and corrections of errors

No significant change.

Business combinations and goodwill

No significant change.

Discontinued operations

The Company has withdrawn from the market effective December 31, 2007. The Company provided such information
to the Michigan Office of Financial and Insurance Services on November 7, 2006 pursuant to M.C.L.A. Section
500.3712.

Investments

A. — C. No significant change.

D. Loan-Backed Securities

1. Prepayment assumptions for single class and multi-class mortgage backed/asset backed securities were
obtained from industry market sources.

2. The Company had no other-than-temporary impairment (“OTTI”) losses during the second quarter of 2011 on
loan-backed and structured securities in which the Company had the intent to sell or did not have the intent
and ability to retain for a period of time sufficient to recover the amortized cost basis in accordance with SSAP
No. 43R, Loan-Backed and Structured Securities.

3. The Company had no recognized OTTI on loan-backed and structured securities held by the Company at
June 30, 2011.
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4. The Company had no unrealized loss position on loan-backed and structured securities held by the Company
at June 30, 2011.

E. — G. No significant change.

6. Joint ventures, partnerships, and limited liability companies

No significant change.

7. Investmentincome

No significant change.

8. Derivative instruments

No significant change.
9. Income taxes
No significant change.

10. Information concerning parent, subsidiaries, affiliates, and related parties

No significant change.
11. Debt
No significant change.

12. Retirement plans, deferred compensation postemployment benefits and compensated absences and other
postretirement benefit plans

No significant change.

13. Capital and surplus, shareholders’ dividend restrictions and quasi-reorganizations

No significant change.
14. Contingencies

No significant change.
15. Leases

No significant change.

16. Information about financial instruments with off-balance sheet risk and financial instruments with
concentrations of credit risk

No significant change.

17. Sale, transfer and servicing of financial assets and extinguishments of liabilities

A. Transfers of receivables reported as sales
No significant change.
B. Transfer and servicing of financial assets
No significant change.
C. Wash sales
The Company did not have any wash sales for the period ending June 30, 2011.

18. Gain or loss to the HMO from uninsured A&H plans and the uninsured portion of partially insured plans

No significant change.
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19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

Direct premium written/produced by managing general agents/third party administrators

No significant change.

Fair value measurements

The Company had no material amount of assets or liabilities measured and reported at fair value at June 30, 2011.
Other items
No significant change.

Events subsequent

Subsequent events have been considered through August 10, 2011 for the statutory statement issued on August 15,
2011. The Company had no known reportable subsequent events.

Reinsurance
No significant change.

Retrospectively rated contracts and contracts subject to redetermination

No significant change.

Change in claims unpaid, unpaid claims adjustment expense, and aggregate health claim reserves

The Company had no significant development of prior period health care cost estimates in 2010. Original estimates
are increased or decreased, as additional information becomes known regarding individual claims.

Intercompany pooling arrangements

No significant change.

Structured settlements

No significant change.

Health care receivables

No significant change.

Participating policies

No significant change.

Premium deficiency reserves

No significant change.

Anticipated salvage and subrogation

No significant change.

Q10.2



Statement as of June 30, 2011 of the Aetna Health Inc. (a Michigan corporation)
GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

GENERAL

1.1 Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of Domicile, as

required by the Model Act? Yes[ | No[X]
1.2 If yes, has the report been filed with the domiciliary state? Yes[ | No[ ]
2.1 Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the reporting entity? Yes[ ] No[X]
22 Ifyes,dateofchange: s
3. Have there been any substantial changes in the organizational chart since the prior quarter end? Yes[X] No[ ]

If yes, complete the Schedule Y-Part 1 - Organizational chart.
4.1 Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ | No[X]
4.2 |If yes, provide name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist

as a result of the merger or consolidation.

1 2 3
NAIC State of
Name of Entity Company Code Domicile

5. Ifthe reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-in-fact,

or similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved? Yes[ ] No[X] NA[ ]

If yes, attach an explanation.
6.1 State as of what date the latest financial examination of the reporting entity was made or is being made. 1213172007 ...
6.2 State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This date should

be the date of the examined balance sheet and not the date the report was completed or released. 12/31/2007 ...
6.3 State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or

the reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date). 1/6/2009........cocveriernins
6.4 By what department or departments?

Michigan Office of Financial and Insurance Regulation

6.5 Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement

filed with Departments? Yes[ ] No[ ] NA[X]
6.6 Have all of the recommendations within the latest financial examination report been complied with? Yes[X] No[ ] NAT[ ]
7.1 Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked

by any governmental entity during the reporting period? Yes[ | No[X]
7.2 Ifyes, give full information:
8.1 Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes[ | No [ X]
8.2 Ifresponse to 8.1 is yes, please identify the name of the bank holding company.
8.3 Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ | No[X]
8.4 Ifthe response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal

regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Office of Thrift

Supervision (OTS), the Federal Deposit Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate's

primary federal regulator].

1 2 3 4 5 6 7
Affiliate Name Location (City, State) FRB 0CC QoTS FDIC SEC

9.1 Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing

similar functions) of the reporting entity subject to a code of ethics, which includes the following standards? Yes[X] No[ ]

(@) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and

professional relationships;

(b)  Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;

(c) Compliance with applicable governmental laws, rules and regulations;

(d)  The prompt internal reporting of violations to an appropriate person or persons identified in the code; and

(e)  Accountability for adherence to the code.
9.11 If the response to 9.1 is No, please explain:
9.2 Has the code of ethics for senior managers been amended? Yes[X] No[ ]
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GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

9.21 Ifthe response to 9.2 is Yes, provide information related to amendment(s).
On February 25, 2011, Aetna's Board of Directors amended Aetna's Code of Conduct. The Code of Conduct has been substantially re-written to:
(a) simplify the language of the Code to make it easier to read; (b) revise the Introduction to emphasize Aetna's historic commitment to serving
and interacting with constituents honestly and with integrity; (c) restructure the layout of the Code around commitments to stakeholders; (d) add
new relevant topics (e.g., "Use of Social Media") and more international references; (€) update the Code to reflect changes in laws; (f) enhance
the content of the Code regarding Aetna's responsibilities as a government contractor; (g) increase the use of graphics to make the Code more
appealing and reflect the diversity of Aetna's workforce; and (h) revise and add questions and answers to help give guidance on topics of special
interest to both U.S. and non-U.S. employees.

9.3 Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ | No[X]

9.31 Ifthe response to 9.3 is Yes, provide the nature of any waiver(s).

FINANCIAL
10.1 Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[ | No[X]
10.2 If yes, indicate any amounts receivable from parent included in the Page 2 amount: G 0
INVESTMENT

11.1 Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available
for use by another person? (Exclude securities under securities lending agreements.) Yes[ ] No [ X]

11.2 If yes, give full and complete information relating thereto:

12. Amount of real estate and mortgages held in other invested assets in Schedule BA: G 0
13. Amount of real estate and mortgages held in short-term investments: G 0
14.1 Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes[ ] No[X]
14.2 If yes, please complete the following: 1 2
Prior Year-End Current Quarter
Book/Adjusted Carrying Value Book/Adjusted Carrying Value
14.21 § ) 0 OO 0
14.22 § ) 0 G ) 0
14,23 COMMON STOCK. .....v.vereieiiectetetcieestecte ettt s ettt ae et s st sse st et s s st ssnsetesnntasanes L S 0 LSRR 0
14.24  ShOM-TEIM INVESIMENTS........cvveeeeeeeeeece ettt s es et nansanes G 0 LSRN 0
14.25 Mortgage Loans 0N REal EStALE..........c.ccuevuevecueieeeeeteeece et sees s ee G e 0 LSRN 0
14.26 All Other .. $ ..
14.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26).............. § 0 LSRN 0
14.28 Total Investment in Parent included in Lines 14.21 t0 14.26 @bove............ccoouveeneereureerscenieneenenns § ) 0 G e 0
15.1 Has the reporting entity entered into any hedging transactions reported on Schedule DB? Yes[ | No [ X]
15.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ]
If no, attach a description with this statement.
16. Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting
entity's offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held
pursuant to a custodial agreement with a qualified bank or trust company in accordance with Section 3, lll. Conducting
Examinations, F-Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] No[ ]
16.1  For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook,
complete the following:
1 2
Name of Custodian(s) Custodian Address
State Street Bank and Trust Company 225 Franklin St., Boston MA 02110
16.2  For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the
name, location and a complete explanation.
1 2 3
Name(s) Location(s) Complete Explanation(s)
All agreements comply.
16.3  Have there been any changes, including name changes, in the custodian(s) identified in 16.1 during the current quarter? Yes[ | No [ X]
16.4  If yes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason
N/A
16.5 Identify all investment advisors, broker/dealers or individuals acting on behalf of broker/dealers that have access
to the investment accounts, handle securities and have authority to make investments on behalf of the reporting entity:
1 2 3
Central Registration Depository Name(s) Address
N/A

Q11.1




Statement as of June 30, 2011 of the Aetna Health Inc. (a Michigan corporation)
GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES
GENERAL
17.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed? Yes[X] No[ ]

17.2 If no, list exceptions:

Q11.2



Statement as of June 30, 2011 of the Aetna Health Inc. (a Michigan corporation)

GENERAL INTERROGATORIES (continued)

PART 2 - HEALTH
1. Operating Percentages:
1.1 A&H loss percent 178.3 %
1.2 A&H cost containment percent 0.0%
1.3 A&H expense percent excluding cost containment expenses 0.0 %
2.1 Do you act as a custodian for health savings accounts? Yes[ | No[X]
2.2 Ifyes, please provide the amount of custodial funds held as of the reporting date. 0
2.3 Do you act as an administrator for health savings accounts? Yes[ ] No[X]
2.4 If yes, please provide the amount of funds administered as of the reporting date. 0

Q12



Statement as of June 30, 2011 of the Aetna Health Inc. (a Michigan corporation)

SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Date

NAIC
Company
Code

2
Federal
ID
Number

3

Effective
Date

4 5

Name of Reinsurer Domiciliary Jurisdiction

6
Type of
Reinsurance
Ceded

7
Is Insurer
Authorized?
(YES or NO)

NONE

Q13




Statement as of June 30, 2011 of the Aetna Health Inc. (a Michigan corporation)

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

State, Etc.

Direct Business Only
2 3 4 5 6 7 8 9
Federal Life and
Employees Annuity
Accident Health Benefits | Premiums and Property/ Total
and Health Medicare Medicaid Program Other Casualty Columns Deposit-Type
Premiums Title XVIII Title XIX Premiums Considerations Premiums 2 through 7 Contracts

© N w2

DO UG OI OO Ol A D DRSNS DD D DD WWWWWWWWWWNDNRNINNDNRNRNRNDDD 2 2 a3 a2 a o
C©OWP®ANDARWON 2O O©ONDARON 2O OCONDARON 2O OCD0NDARWND 2O O00NDARWND = O

61.

Florida..........cco.....
Georgia
Hawaii..
Idaho....
llinois...
Indiana.

KentUCKY......cvverrercirireeireisieenenns
Louisiana.........ccoveeeererererreninennnns

Maryland..........cceevveeeiiecreiinnns
Massachusetts...........ccccurveeriunee
Michigan........coeveereeneenieireinenenns
Minnesota.........ccocuevvereverrierenns
MiSSISSIPPI....veveeereveerereieirereereereens
MISSOU......ovvveirverreieienieiseienine
Montana........cccoeeeereeniesenennn
Nebraska.........cccoverererrenieiiinnens
Nevada.......coeeveveiereiesieenns
New Hampshire........ccccoovveeninnnne.
NEW JEISEY....cooveviriereisiieieinias
New MeXiCo.......ccoovreerrrrererernnnns
NEW YOrK.....ocveeieeiereieeeseesienes

Oklahoma
Oregon.........
Pennsylvania...
Rhode Island....
South Carolina.
South Dakota...
Tennessee...

Virginia......oovevevevereieesieesiennns
Washington...........ccovveereneneinnens
West Virginia........cocooveverererennen.
WISCONSIN......vviveirierereereeisieiies
WYOMING....covveireieinieireiesieieinins
American Samoa...........c.coeeeeeneen.

U.S. Virgin Islands..........c.ccceunne
Northern Mariana Islands
Canada..........ccooevvereernieerernienn,
Aggregate Other alien...................

Subtotal.......cccveveerereeeeeee e
Reporting entity contributions for
Employee Benefit Plans

Total (Direct Business)

5801.
5802.
5803.
5898.

5899.

Summary of remaining write-ins

for line 58 from overflow page...........coccevveverenenes

Total (Lines 5801 thru 5803 plus 5898)

(Ling 58 @DOVE). ....rereererieceneissieci s

(L) - Licensed or Chartered - Licensed Insurance Carrier or Domicilied RRG; (R) - Registered - Non-domiciled RRGs; (Q) - Qualified - Qualified or Accredited Reinsurer;

(E)-
(a)

Q14

Eligible - Reporting Entities eligible or approved to write Surplus Lines in the state; (N) - None of the above - Not allowed to write business in the state.
Insert the number of L responses except for Canada and Other Alien.




Statement as of June 30, 2011 of the Aetna Health Inc. (a Michigan corporation)

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURANCE MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

STO

AETNA
INC.
[ I [ I [ [ [ \
100% 100% 100% 100% 100% 100% 100% 100%
\ \ | \ (PA) | \
AETNA AETNA HEALTH AETNA AETNA ACTIVE AETNA AETNA HEALTH RE,
HEALTH AND LIFE HEALTH INTERNATIONAL, HEALTH RISK INDEMNITY FINANCIAL INC.
INSURANCE INSURANCE INSURANCE INC. MANAGEMENT, COMPANY HOLDINGS,
COMPANY COMPANY COMPANY OF INC. LIMITED LLC
NEW YORK
23-2710210 06-0876836 57-0805126
(1) (PA) 72052 (1) (CT) 78700 (1) (NY) 84450 (cT) (DE) (1) (Bermuda) (DE) (V)
] I
| | I T | [
100% 1?0% 1?0% 1‘00% 1c‘>o% 1<‘)o% 1‘00% 1?0%
AETNA AETNA AETNA HEALTH AETNA LIFE & AETNA AETNA AETNA HORIZON
LIFE (SHANGHAI) INSURANCE CASUALTY BEHAVIORAL BEHAVIORAL CAPITAL BEHAVIORAL
INSURANCE ENTERPRISES COMPANY OF (BERMUDA) HEALTH OF HEALTH, MANAGEMENT, SERVICES,
COMPANY SERVICES EUROPE, LIMITED DELAWARE, LLC LLC LLC LLC
CO. LTD. LIMITED
06-6033492
(1) (CT) 60054 (CHINA) (IRELAND) (1) (BERMUDA) (DE) (DE) (DE) (DE)
% [ | |
1i>o% 1i>o% 1‘00% 100% 10 ‘% © 10?% 6) 1|oo%
AHP PE AETNA CANAL AETNA AETNA HEALTH AND
HOLDINGS, HOLDINGS, VENTURES, PLACE, PARTNERS PARTNERS HUMAN
INC. LLC LLC LLC DIVERSIFIED DIVERSIFIED RESOURCE
FUND (CAYMAN), FUND, LLC CENTER,
LIMITED INC.
[(e1») [(e1») (DE) (DE) (CAYMAN) (DE) (CA)
100% 100%
[ \
AETNA AETNA
INSURANCE LIFE
COMPANY ASSIGNMENT
OF COMPANY
CONNECTICUT
06-1286276
(1) (CT) 36153 (€T)

1) Insurers/HMO's

2 Aetna Life Insurance Company owns the Class C participating shares of Aetna Partners
Diversified Fund (Cayman), Limited.

®3) Aetna Life Insurance Company and Aetna Health and Life Insurance Company own
substantially all of the non-managing member interests of Aetna Partners Diversified Fund, LLC.

Reconciliation from 12/31/10 to 6/30/11:
Percentages are rounded to the nearest whole percent and are based on ownership of voting rights.

No change.
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Statement as of June 30, 2011 of the Aetna Health Inc. (a Michigan corporation)

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURANCE MEMBERS OF A HOLDING COMPANY GROUF
PART 1 - ORGANIZATIONAL CHART

AETNA
INC.
(PA)
1?0%
AETNA
HEALTH
HOLDINGS,
LLC
(DE)
[ | f I T I [ I |
1[{0% 1({0% 1?0% 1?0% 1?0% 1(}0% 1(}0% 10|0% 1?0%
AETNA AETNA AETNA BETTER AETNA AETNA BETTER AETNA AETNA AETNA BETTER AETNA BETTER
HEALTH HEALTH HEALTH HEALTH HEALTH HEALTH FAMILY HEALTH HEALTH,
OF INC. INC. INC. INC. INC. PLANS OF INC. INC.
CALIFORNIA GEORGIA
INC. INC.
95-3402799 23-2442048 26-2867560 59-2411584 80-0671703 58-1649568 20-2207534 27-2512072 80-0629718

@ (CA) (1) (CT) 95935 (1)(CT) 13174 (1) (FL) 95088 1) (FL) (1) (GA) 95094 (1) (GA) 12328 (1) (IL) 14043 @O @EA)

\ | [ [ [ | | J \
1[{0% 1({0% 1?0% 1?0% 1?0% 1(}0% 1?0% 1 lo% 10‘0%

AETNA AETNA AETNA AETNA AETNA BETTER AETNA AETNA BETTER AETNA AETNA

HEALTH HEALTH HEALTH HEALTH HEALTH HEALTH HEALTH HEALTH HEALTH
INC. INC. INC. INC. INC. INC. INC. INC. INC.
01-0504252 23-2861565 52-1270921 22-2663623 45-2634734 23-2169745 27-0563973 76-0189680 91-1662406
(1) (ME) 95517 (1) (M) 95756 (1) (NJ) 95287 (1) (NY) 95234 (1) (NY) (1) (PA) 95109 (1) (PA) 13735 (1) (TX) 95490 (1) (WA) 47060

A ‘ \ [ [ I [ I \

1 ‘0% 1(}0% 10|0% 10|0% 10‘0% 10‘0% 10‘ % 10‘0% 1.00%
MISSOURI CARE, AETNA AETNA AETNA AETNA AETNA AETNA AETNA CHICKERING
INCORPORATED DENTAL DENTAL DENTAL HEALTH RX SPECIALTY STUDENT MS

OF INC. INC. MANAGEMENT, HOME PHARMACY, HEALTH ADMINISTRATORS,
CALIFORNIA INC. LLC DELIVERY, AGENCY, INC. INC.
LLC LLC
20-5862801 06-1160812 22-2990909 06-1177531
(1)(MO) 12913 (1) (CA) (1) (NJ) 11183 (1) (TX) 95910 (DE) (DE) (DE) (MA) (MA)
\ [ ! 1
10‘0% 10‘0% 100% 10‘0%
|
COFINITY, INC. STRATEGIC SCHALLER DELAWARE
RESOURCE ANDERSON, LLC PHYSICIANS
COMPANY RE,
INCORPORATED
73-1702453
(DE) (8C) (AZ) (1)(DE)
1) Insurers/HMO's
Reconciliation from 12/31/10 to 6/30/11:
(a) Add - Aetna Better Health Inc. (FL)

(b) Add - Aetna Better Health Inc. (NY)

Percentages are rounded to the nearest whole percent and are based on ownership of voting rights.



Statement as of June 30, 2011 of the Aetna Health Inc. (a Michigan corporation)

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an
explanation following the interrogatory questions.

1. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement?

Response

NO

Explanation:
1.

Bar Code:
*+ 95 75 6 2 011 3650000 2 =

Q16



Statement as of June 30, 2011 of the Aetna Health Inc. (a Michiaan corporation)
Overflow Page for Write-Ins

NONE

Q17



Statement as of June 30, 2011 of the Aetna

aI th Inc
LE A - VERIFICATI

Real Estate

SCHE

Michigan corporation)

N

1

Year to Date

2
Prior Year Ended
December 31

© o N oA W

- o

)

Book/adjusted carrying value, DECEMBET 31 Of PrIOr YEAI..........ccvieeieieeeie sttt sanee
Cost of acquired:

2.1 Actual cost at time of aCQUISIION............overererirnrrrireresesrseie e

2.2 Additional investment made after acquisition.
Current year change in encumbrances.............
Total gain (loss) on disposals............
Deduct amounts received on disposals.............ccoeereercirreenenns
Total foreign exchange change in book/adjusted carrying value
Deduct current year's other than temporary impairment recognized
Deduct current year's depreciation

Book/adjusted carrying value at end of current period (Lines 1+2+3+4-5+6-7-8)
Deduct total nonadmitted amounts

Statement value at end of current period (Line 9 MinUS LiNE 10).......cuiiieiiiiierieiisiesersissssssesssisssesssssseessessssessesssssssasssssnsns

SCHEDULE B - VERIFICATION

Mortgage Loans

1

Year to Date

2
Prior Year Ended
December 31

© N o ok w

©

. Deduct current year's other than temporary impairment recognized
1.
12.
13.
14.
15.

Book value/recorded investment excluding accrued interest, December 31 Of Prior Year..........ovvvereneeneenerneensereeseeneeneens
Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition.
Capitalized deferred interest and other............. -
ACCTUAI Of BISCOUNL. ...ttt .
Unrealized valuation inCrease (deCrease)..........ccovvuvrererrerererseeniseneesssensennened
Total gain (I0SS) ON GISPOSAIS........cuurvrrererirrirrireerseeeeseese e ssees st se et ess s ss st s et s bt en s st nssnsnn
Deduct amounts received on disposals
Deduct amortization of premium and mortgage interest points and commitment fees
Total foreign exchange change in book value/recorded investment excluding accrued interest

Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10).........

Total valuation allowance

Subtotal (Line 11 plus Line 12)

Deduct total nonadmitted amounts

Statement value at end of current period (Line 13 mMiINUS LINE 14)........vriinriirenierssessesssssessesessssssssssssssssssnsssssssssssesssnesses

SCHEDULE BA - VERIFICATION

Other Long-Term Invested Assets

1

Year to Date

2
Prior Year Ended
December 31

© N o ok w

©

. Deduct current year's other than temporary impairment recognized
11.
12.
13.

Book/adjusted carrying value, DeCemBET 31 Of PrIOr YEAI.......c.vviueireirririieieeseie ettt
Cost of acquired:

2.1 Actual cost at time of acquisition................
2.2 Additional investment made after acquisition.
Capitalized deferred interest and other.
Accrual of discount............cccveviereiriiennes
Unrealized valuation increase (decrease).
Total gain (loss) on disposals.................. .
Deduct amounts reCeivVed ON dISPOSAS..........c.rurirriririeiiireieeeirsieee sttt
Deduct amortization of premium and depreciation
Total foreign exchange change in book/adjusted carrying value

Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)
Deduct total nonadmitted amounts

Statement value at end of current period (Line 11 minus Line 12)

SCHEDULE D - VERIFICATION

Bonds and Stocks

1

Year to Date

2
Prior Year Ended
December 31

© © N>R WD =

_
N =

0. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9).
. Deduct total nonadmitted @amOUNts.............cccoierrieeiiesseesee s
. Statement value at end of current period (Line 10 minus Line 11)

Book/adjusted carrying value of bonds and stocks, December 31 of prior year
Cost of bonds and stocks acquired
ACCIUAL OF BISCOUNL. ...ttt
Unrealized valuation increase (decrease)
Total gain (loss) on disposals
Deduct consideration for bonds and stocks disposed of...
Deduct amortization of premium....
Total foreign exchange change in book/adjusted carrying value...
Deduct current year's other than temporary impairment recognized.....

1,097,879

o

OOOO

...1,097,147

.1,098, 255
.0

1,098,255
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Statement as of June 30, 2011 of the Aetna Health Inc. (a Michigan corporation)

Showing the Acquisitions, Dispositions and Non-Trading Activity
During the Current Quarter for all Bonds and Preferred Stock by Rating Class
1 2 3 4 5 6 7 8
Book/Adjusted Carrying Acquisitions Dispositions Non-Trading Activity Book/Adjusted Carrying Book/Adjusted Carrying Book/Adjusted Carrying Book/Adjusted Carrying
Value Beginning During During During Value End of Value End of Value End of Value December 31
of Current Quarter Current Quarter Current Quarter Current Quarter First Quarter Second Quarter Third Quarter Prior Year
BONDS
1. CIASS 1 (8)ruverierieiieiiesie sttt ettt sttt sttt snns | Hinbtenst sttt 3,722,719 | oo 37,903,165 | ..ooovrerrrieiis 37,913,850 | ..o 1,706 | oo 3,722,719 | s 3713740 | o0 | s 3,702,746
2. ClASS 2 ().vvuveeveerieeeiieiieieeieessse e sttt sttt | ekt enbt bttt sttt L0 PPN 0 [ oo L0 PN 0 [ oo L0 N 0 [ eorrrrrrrrrnnnreeseeseeeeeeen0 e 0
B ClASS 3 () vuevveienireiieieeiee ettt | eebs bt sttt L0 PPN 0 [ oo L0 PN 0 [ o L0 T 0 [0 [ 0
4. ClaSS 4 () .eueeeereereereeeeeeeie ettt sttt sttt a st ens | eesest sttt (0 O O (0 SR O RN [0 ISR 0 | om0 [ s 0
Lo 0= 1 - OO PO TP (0 SR O (0 SR O R (0 SR 0 | e s 0
B ClASS B (B)..vruverrerrerererenrereeseessseeeessesssee e ss st ese st e sttt s st ens st | shentent st sne sttt (O N [0 RN (O N [0 RN (O N L0 oo oo [P O OO 0
T TOtEI BONAS. ...ttt sttt ssssnssas | eessssssesssssssnssnssnnes 3,722,719 | oo 37,903,165 | ..oocovvrrrrrrerinns 37,913,850 | ..oooovverrrrieiirieiiene 1,706 | oo 3,722,719 | e 3713740 | o0 | e 3,702,746
PREFERRED STOCK
B, ClASS Tttt | SebE Rttt L0 TN (O L0 N 0 [ oo L0 PN 0 [ om0 i 0
0. ClASS 2ueeeeieetee et | ekt eebt bbbttt L0 TN (O L0 RN 0 [ oo L0 N 0 [ om0 0
10, ClASS 3.ttt etttk ekttt | eebE bbbttt L0 N 0 [ oo L0 N 0 [ oo L0 N 0 [0 0
140 ClASS 4ottt bbb | eebE bbbttt L0 N 0 [ o L0 N 0 [ oo L0 N 0 [ om0 [ 0
12, ClASS oottt ettt et | eebt bttt sttt L0 TR 0 [ e L0 OO 0 [ oo L0 T 0 [ o0 [ 0
13, ClASS B.nvvoeveeie ettt bbbttt | SeRE Rt 0 [ 0 [ 0 [ 0 [ 0 [ 0 [0 i 0
14, TOtal Preferred STOCK. ... .ottt bbbt sesensesis | sebsesenssssses st snsssssnssns e (01 PR [0 I (01 O O IR (01 PO 0 [0 s 0
15.  Total Bonds and Preferred SOCK...........ovriiiinieeseseseseiseiesesiseeiees | oesessisssisse s 3,722,719 | oo 37,903,165 | ..oooovreerieieiis 37,913,850 | ..oooreerireiieiieiieiieens 1,706 | oo 3,722,719 | oo 3,713,740 | oo [V 3,702,746
(a)  Book/Adjusted Carrying Value column for the end of the current reporting period includes the following amount of non-rated short-term and cash equivalent bonds by NAIC designation:

NAIC 1§....2,615,485; NAIC2§........... 0; NAIC3S..... 0;

NAIC4S........ 0;

NAIC5S......... 0;

NAIC6S......... 0.




Statement as of June 30, 2011 of the Aetna Health Inc. (a Michigan corporation)

SCHEDULE DA - PART 1

Short-Term Investments

Book/A1djusted ’ Act3ual Interest éollected Paid for Accfr)ued Interest
Carrying Value Par Value Cost Year To Date Year To Date
9199999, TOtalS.........cvvrerrrererreriieirirenes | eeeriereiesieeresen e, TG XXX etvtrecvinerineernes | eevereeeineniseeiseseessnssee Y (U R
SCHEDULE DA - VERIFICATION
Short-Term Investments
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value, DECEMDET 31 Of PHIOF YEAI.......c..cviueireiciiiieieieiseie ettt sssenns | ssessssessessssensessesensesesnsessns 2,071 | oo 1,057,417
2. Cost of short-term iNVESIMENES ACGUINEM...........civiveiiiiieieieeee ettt bbbt bbb bbb ssenas | eebestesssssses e sssssssessssensases 32,004 | oo 179,331
3. ACCTUAL OF BISCOUNL.......ooiiii bbb | resb sttt O N 139
4. Unrealized valuation INCrEASE (ECIEASE).......c.cvuiviuiieiriiiieiieietesie sttt sttt s bbb bbb sttt essesnbensenas | stessesssessesssessesssssssessessnsensesnsan 0 | e 0
5. Total gain (I0SS) ON QISPOSAIS........evuverrerrerrireiireeeeeeseseesess e ssesss st st ees et et s st sttt s e s st s s st nssnssants | esessessessssssssessasssssnssnssensnsnnssns 0 | e 0
6. Deduct consideration reCeIVEd 0N QISPOSAIS..........cceviueiiiiriieiiiee ettt bttt b b ss et s s s b ssebesenns | etesisaesesssesessssesebssebesssaees 33,500 | covveereeeeeeeeee 1,234,816
7. Deduct amOrtiZation Of PrEMIUML.........c.. et seeeese et st es et es s s bbb se bbb s e e s bbb bs s enbanbas | Hieesestestasssessess st s bansent st s snensend 0 | e 0
8. Total foreign exchange change in book/adjusted CaITYiNG VAIUE.............cccoeuviivciriiieiiiee e ssteses | ebissssessssesessssssesessseses s s sssesens 0 [ oo 0
9. Deduct current year's other than temporary impairment rECOGNIZEM...........ceveviirieiiirieieeee et sesseses | erersssssesessssess st sstessebsnsessenanes 0 | ot 0
10. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-8-T+8-9)..........corrrrurrirmineinrnrireiesssensessessssessnees | sressnssssssessesssssssessssesssssssssessns LY £ 2,071
11. Deduct total Nonadmitted @MOUNES............c..iiiiiiiiiiii bbb | eietbi bbb s 0 |t 0
12. Statement value at end of current period (Ling 10 MINUS LINE 11). ..ottt sesssssnsssssesssssnssssssssssssnssssssssnsenss | ssesssssssssessssssssssssessesssssssssessas 575 | s 2,07

QsSl03




Statement as of June 30, 2011 of the Aetna Health Inc. (a Michigan corporation)

Sch. DB-Pt A-Verification
NONE

Sch. DB-Pt B-Verification
NONE

Sch. DB-Pt C-Sn 1
NONE

Sch. DB-Pt C-Sn 2
NONE

Sch. DB-Verification
NONE

QsSI04, QSI05, QSI06, QSI07



Statement as of June 30, 2011 of the Aetna Health Inc. (a Michigan corporation)

SCHEDULE E- VERIFICATION

Cash Equivalents

1

Year to Date

2
Prior Year Ended
December 31

. Accrual of dISCOUNL..........covveveeiiieieierece e

. Unrealized valuation increase (decrease)...........ccovuevervrvererennn.

. Total gain (10S) 0N diSPOSAIS.........cevveveverrereirisieieiseie e

. Deduct consideration received on disposals................ccccoeerirernnes

. Deduct total nonadmitted amounts............c.cccvvererrerieiresisiennns

. Statement value at end of current period (Line 10 minus Line 11)

. Book/adjusted carrying value, December 31 Of PHOr YEA..........ccouuevcvcveeeiees ettt

. Cost 0f cash eqUIVAIENES ACAUINET. .........rurureireecirrieiieeireise ettt s st nen

. Deduct amortization Of PrEMIUM..........cc.vrrierirrirriris sttt nes

. Total foreign exchange change in book/ adjusted carrying ValUe..............cccvevecveuieeveiiereeee e

. Deduct current year's other than temporary impairment reCognIzed...........cocvvevrerierirneneereseeeeseeeeseeeenas

. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9).........ccccovvrvevrerrerirerererennn.

............................................ 2,602,796 | .oovvrererreerrerrereienniennnn 1,457,876
.......................................... 60,597,252 | .....ccccvvvivrircircncienenn..61,224,938
................................................... 2,856 | oo 4,955
.......................................................... O OO |
.......................................................... O Y
.......................................... 60,587,994 | .......ccoovnnrinriinnininnnn....60,084,977
.......................................................... O OO |
.......................................................... O OO OPOPROON |
.......................................................... 0 [ covrsrsrsssrsssessssnnsneenn:0
............................................ 2,614,910 | oo 2,602,796
.......................................................... 0 [ cvrinriniisiinissssssssssnienn0
............................................ 2,614,910 | oo, 2,602,796
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Statement as of June 30, 2011 of the Aetna Health Inc. (a Michigan corporation)

Sch. A-Pt 2
NONE

Sch. A-Pt 3
NONE

Sch. B-Pt 2
NONE

Sch. B-Pt 3
NONE

Sch. BA-Pt 2
NONE

Sch. BA-Pt 3
NONE

Sch. D-Pt 3
NONE

Sch. D-Pt 4
NONE

Sch. DB-Pt A-Sn 1
NONE

Sch. DB-Pt A-Sn 1-Footnote
NONE

Sch. DB-Pt B-Sn 1
NONE

Sch. DB-Pt B-Sn 1-Footnote
NONE

Sch. DB-Pt B-Sn 1B-Broker List
NONE

Sch. DB-Pt D
NONE

Sch. DL-Pt. 1
NONE

Sch. DL-Pt. 2
NONE

QEO01, QE02, QE03, QE04, QE05, QE06, QE07, QE08, QE09, QE10



Statement as of June 30, 2011 of the Aetna Health Inc. (a Michigan corporation)

SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3 4

1 5 Book Balance at End of Each 9
Amount of Amount of Month During Current Quarter
Rate Interest Interest Accrued 6 7 8
of Received During at Current
Depository Code Interest Current Quarter Statement Date First Month Second Month Third Month *
Open Depositories
Bank One. Baton Rouge, LA | seervesssesseisns | coserveenns 0.000 0 0 25,014 25,014 25,014 | XXX..
0199999. Total Open Depositorie: XXX [ e XXX.oenee 0 0 25,014 25,014 25,014 [ XXX..
0399999. Total Cash on Deposit XXX [ e XXXeoenee 0 0 25,014 25,014 25,014 | XXX..
0599999. Total Cash XXX [ e XXX 0 0 25,014 25,014 25,014 | XXX..

QE11




2130

Statement as of June 30, 2011 of the Aetna Health Inc. (a Michigan corporation)

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter

1 2 3 4 5 6 7 8
Date Rate of Maturity Book/Adjusted Amount of Interest Amount Received
Description Code Acquired Interest Date Carrying Value Due & Accrued During Year

Industrial and Miscell (Unaffiliated) Issuer Obligati

ATLANTIC CITY ELECTRIC CP 3(A) 3 06/27/2011 0.280 07/05/2011 186,994 0 6
CAROLINAPR & LT CP 3A3 06/28/2011 0.300 07/06/2011 186,992 0 5
DARDEN RESTAURANT CP 3(A) 3. 06/30/2011 0.241 07/01/2011 187,000 0 1
DETROIT EDISON CP 3(A)3 06/30/2011 0.270 07/06/2011 186,993 0 1
HARRIS CORPORATION CP 3(a)3 06/29/2011 0.280 07/07/2011 186,991 0 3
NATL RURAL UTIL COOP FINANCE CP 3(A)3 06/22/2011 0.130 07/21/2011 183,987 0 6
PRAXAIR INC. CP 06/28/2011 0.070 07/06/2011 186,998 0 1
PUB SERV ELEC & GAS CO CP 3(A) 3....oovuuuuueeereeeeeeeessssssaeeeeeessesssssssssse s sessssssss 6888814440 sssnens | ceensneeins 06/10/2011 0.270 07/05/2011 186,994 0 29
RYDER SYSTEMS CP. 06/29/2011 0.260 07/01/2011 187,000 0 3
SAFEWAY INC CP 3 (A) 3 06/30/2011 0.250 07/01/2011 187,000 0 1
SONOCO PRODUCTS COMPANY CP 3(A)3 06/30/2011 0.300 07/01/2011 187,000 0 2
SOUTH CAROLINA ELECTRIC & GAS CP 3(a)3 06/08/2011 0.300 07/11/2011 186,984 0 36
VIRGINIA ELEC & PR CO CP 3(A) 31...vvttuueevissueeesssasessessseesesssssessessssessssssse s essss e esss 8418881848888t | enennesnes 06/14/2011 0.300 07/14/2011 186,980 0 26
WISCONSIN ENERGY CORP........ttrves1seteesssseesessssses1se0 1818181181188 nennesses 06/16/2011 0.140 07/07/2011 186,997 0 11
3299999. Industrial and Miscellaneous (Unaffiliated) Issuer Obligation 2,614,910 0 131
3899999. Total - Industrial and Miscellaneous (Unaffiliated) 2,614,910 0 131
Total

7799999. Subtotals - Issuer Obligation: 2,614,910 0 131
8399999. Subtotals - Bonds. 2,614,910 0 131
8699999. Total - Cash Equivalent: 2,614,910 0 131
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